On the cover of the July 13, 2010 issue of CMAJ was the heading, "Use of antidepressants in pregnancy increases the risk of spontaneous abortion." The findings in the related research article by Nakhai-Pour and colleagues are based solely on prescription drugs. 1 No estimate was done of actual compliance with the medications. If a woman was aware that she was pregnant, the likelihood of her taking the medication might be lower. Patients sometimes fill a prescription but then decide against taking it.
Medical contact for antidepressant therapy might be associated with pregnancy testing, making women more aware that vaginal bleeding might be a sign of spontaneous abortion.
What can be said is that filling a prescription for an antidepressant is associated with an increase in clinically detected spontaneous abortions. We thank Lint for his comment on our article. 1 Indeed, our 68% increase in the risk of spontaneous abortion with gestational use of antidepressants was based on prescriptions filled and not actual medication intake. The potential limitations associated with this were clearly stated in our article. We also highlighted that there is enough evidence-based research showing that the majority of pregnant women having a prescription filled will take at least one dose. Hence, our main definition of exposure categorized women dichotomously as having taken at least one dose. Our main finding replicates the results of a study by Einarson and colleagues, 2 who showed that, based on women's reports of actual medication intake, antidepressant use during gestation increased the risk of spontaneous abortion by 68%.
In this instance, actual antidepressant intake and antidepressant use defined by prescriptions filled gave concordant findings. The novelty of our study was its large sample size, which also enabled the study of antidepressant types and dosages.
Finally, there is no evidence showing that medical contact for antidepressant therapy increases the rate of pregnancy detection. "Hari": not embedded needles
Park and Shim described a female patient who had countless acupuncture needles left in her body, especially around paraspinal muscles. 1 They stated that "this subtype of acupuncture known as Hari involves the permanent placement of fine needles into the subcutaneous tissue," but this is not correct.
The Japanese word Hari means sewing needle, acupuncture therapy or acupuncture needle. When we use this word to mean acupuncture therapy, it means acupuncture in general. Referring to a paper by Vassiou and colleagues, 2 Park and Shim explained that the retained needles are typically 1 mm in diameter, but this is also incorrect. The diameter of retained needles is the same as that of acupuncture needles usually used in Japan: between 0.14 and 0.20 mm.
In Japan, we usually use the word Maibotsu-Shin for embedding acupuncture needles, but this practice is not performed anymore because it has caused many adverse events. 3 As with the evaluation of efficacy in evidence-based medicine, the safety of acupuncture should be assessed through prospective surveys or controlled studies that show incidence, degree of severity and significance of differences wih control groups. Recent large-scale prospective surveys in Germany involving about 200 000 patients show that serious adverse events of acupuncture are very uncommon, 4,5 but some do occur. We continue to provide all those who perform acupuncture with updated information for safer practice.
Routine peripubertal circumcision?
MacDonald deserves credit for shifting the debate on circumcision away from inconclusive quibbles about the balance of risks and benefits, 1 but it is not obvious that peripubertal boys are any more capable of giving consent than a baby. They lack maturity and sufficient knowledge; boys at 11 or 12 years of age are not considered competent to consent to sexual relations with others,
